2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000079370

1. Entity Name

GULFCOAST SUPPLY OF ORLANDO, INC.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90030 029 ***150.00

Mailing Address

4261 - 112TH TERRACE NORTH
CLEARWATER FL 33762-4929

Principal Place of Business

1270 - 112TH TERRACE NORTH

ZiCADWATER FL 34622 BT H o

LT

DO NOT WRITE IN THIS SPACE

2, Principa! Place of Business 3. Mailing Address

- Suite, Apt. #, etc. Suite, Apt. #, etc.

City & Siate City & State 4. FEI Number Applied For
59-3338984 -
Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O Eeaa-;sq Iﬁ:ﬂ:;'(ional
6. Name and Address of Current Regisfered Agent 7"Name and Address ol New Registered Agent -
Name
Lowrn A Steworsy
MARClANO- STEVEN Street Address (P.O. Box Number is Not Acceptable)
4261 112TH TERR, N 201 UZTh S
SUITE 201
CLEARWATER FL 33762 re. 20| o
({earwores FL | 32%. 2

8. The above rgizrl;fjbmits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
- r

SIGNATURE

 loroand

2/ /79

AN .

Signature, typed or printad name of registered agent and

‘applicdbla

3
(NOTE: HMEd Agent signalus reguired when reinstating)

DATE

9. This carporaticn is eligible to satisfy its Intangible

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do so. Trust Fund Contribution
0 .

{Bee criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
iyt PT O Delete TILE O change [ Addition | &
NAME SAWYER, MARLA NAME z
sTReeT ADCRESS | 4261 - 112TH TERRACE NORTH STREET ADDRESS o
CITY-ST-2IP CLEARWATER FL 34622 CITY-ST-2IP w
TILE VPS mne\ete TITLE vV Ps (AXThange [ Addition 5
N MARCIANO, STEVEN e Laure g STewAry

STREET ADCRESS | 4261 - 112TH TERRACE NORTH STREET ADDRESS

CITY-S7-2P CLEARWATER FL 34622 CITY-ST-2P

e - - e e oeee v e wee o DDelele. o foTRE - . — .. [Ocnange _ (] Adction

NAME NAME ‘

STREET ACDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TALE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE [ petete TITLE Tl Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certity that the information supplied with this flling does not qualify for the exemptian stated in Section 119.07(3{1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12t

changed, or on an attachment with an address, with{a{| other Iikm wered.
SIGNATURE: (DM AR AN ST A, AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — “Dala Daytime Phore #




